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side the symptoms rapidly abate. A large and bulky meal is more likely
to produce symptoms than a small meal. Gastric stasis of this type
is but rarely produced by gastroptosis, and in the great majority of
instances the stomach empties normally.
Ptosis of the liver may be associated with a general visceroptosis. In Ptosis of liver
cases of inegacolon, or Hirschsprung's disease (see Vol. VIII, p. 470),
the liver may be rotated to the right so that the right lobe extends well
below the umbilicus and almost into the right iliac fossa. Usually no
special symptoms are produced by hepatoptosis but it is important to
avoid regarding the condition as due to enlargement or growth. By
percussion it is often possible to demonstrate that the upper border of
the liver is abnormally low.
Ptosis of the spleen is extremely rare except when the spleen is enlarged Ptosis of
as in chronic myeloid leukaemia, in which disease the spleen is often sp een
dropped and rotated and may even be found in the pelvis. Symptoms
are usually absent unless torsion of the pedicle occurs.
4.-COURSE AND PROGNOSIS
The symptom-complex so commonly described as due to visceroptosis Psychological
is so often associated with a psychological and physical inferiority, eement
which is to some extent inherent and environmental, that when symptoms
have once become firmly established the outlook as regards cure is
necessarily poor. Without a complete change in personality and con-
stitution it can hardly be expected that the mental outlook and habits
can be altered. Moreover, some of these patients 'enjoy ill-health' and
would be the last to desire to exchange their chronic invalidism for
a robust normal life. In chronic cases therefore, when the symptoms
have been present for years, there is little hope of effecting more than
a temporary improvement, particularly if unnecessary and ill advised
surgical operations, such as nephropexy, colopexy, gastroplasty, or
even appendicectomy, have been performed. When the symptoms have
been of relatively short duration and the patient is co-operative the
outlook is better, at least as regards relief and improvement if not as
regards complete cure. Though the condition may make life a burden,
if not to the patient at any rate to her relatives, it does not in itself
shorten life except in so far as the inanition and general physical
unfitness may render her an easier prey to intercurrent illness.
5-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
A careful X-ray examination of the stomach and duodenum should
detect the rather unusual cases of gastroptosis in which fixity of the
duodenum has caused delay in the emptying of the stomach.
The symptoms attributed to visceroptosis are so vague and variable
that a carefully taken history in conjunction with a consideration of the
patient's attitude and personality are often almost sufficient to exclude